Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 16-31,
2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

r/\pplication for Federal

E ducation Assistance (ED 424
Applicant Information

1. Name and Address Organizational Unit

Legal Name: Multicultural Community and Family Services /a
Address: 7437 Broadway
Lemon Grove CA USA 91945 - 1603
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number (/ ‘3 !7‘ ‘/ léy lif‘ }“Q 10 té}; 6. Novice Applicant Yes D No
3. Applicant's T-I-N ]3 l 3 ]-ﬁ) ] 4 l 4 ‘ 2 y 7 ] 8 l 1 i 7. Is the applicant delinquent on any Federal debt? D Yes No
4. Catalog of Federal Domestic Assistance #:(8 l 4' 3 ‘ 4 } 1 ’ ‘ (If “Yes,” attach an explanation.)

Title: Community Technology Center Program

8. Type of Applicant (Enter appropriate letter in the box.) I

5. Project Director:_Amaka Okeke A State G Public College or University
Address: 7437 Broadway B Local H Private, Non-Profit College or University
Lemon Grove CA 91945 . 1603 C Special District I Non-Profit Organization
City State 7IP Code + 4 D Indian Tribe 1 Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #;_(619) 464-6417 Fax #: (619) 464-0898 F  Independent School
District

E-Mail Address: _mcdasrc @netscape.net

Application Information v
12. Areany research activities involving human subjects planned atany time

9. Typeof Submission:
during the proposed project period?

—PreApplication —~Application
D Construction [:] Construction D Yes (Go to 12a.) No (Go to item 13.)

o D'NonﬁConstruction ‘Non-Construction S ' VST
12a. Areall the research activities proposed designated to be exempt

from the regulations?

10. Is application subject to review by Executive Order 12372 process? D

Yes (Date made available to the Executive Order 12372 D

process for review): 7/7/2003

Yes {(Provide Exemption(s) #):

No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

D No (If "No," check appropriate box below) San Diego Collaborative Technology Center
DProgram is not covered by E.O. 12372,
D Program has not been selected by State for review.

AUG 2 9 200

Start Date: End Date:
1. Proposed Project Dates: 9/1/2003 8/31/2004

Estimated Funding ‘ Authorized Representative Info

15. Tothe best of my knowledge and belief, all data in this preapptication/application are true and
14a._Federal $ 487,705 .00 correct, The document has been duly authorized by the governing body of the applicantand

the applicant will comply with the attached assurances if the assistance is awarded.

RECEIVED

b. Applicant $ 347345 .00 a. Authorized Representative (Please type or print name clearly)

¢. State $ .00 Amaka Okeke

d. Local $ 0.00 b. Tl g ecutive Director

e. Other $ 0.00 || c Tel.#__(619) 464-6417 Fax#  (619) 464-0898

d. E-Maif Address: mecdasrc @netscape.net

f. Programincome  $ 0.00

g. TOTAL $ 522,050 00 |{e. Sig@%ﬁ%@esemame Date;__6/30/2003 J

8

=
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OMB Appraval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE Fﬁ;??? 2003

Appircant ipenitie

1AV TYPE OF SUBMIZTION: 3. PATE ARCEWVED OV STATE

ADPHESTION PIanponcabon

SHate AZPICIION INSAIMer

O Conmrumion

3 ~onConsirucuon

O coasiuenan

@ n~Noa-Consinicuon

4. DATC NECEIVETI BY FEDERAL AGENCY

Federsi iqent®er

S. aPPUCANT INFORMATION 7

| Lo0d] NAme!

anrraional Uol
os DA

Regents, University n€ Califarnia

f?\norns [owa Oy, county, Sr3IA, 3T X cooe )

DANR
300 Lakeside Drive 6th Floor

Nome ano Im.‘ﬁunu‘r of Ine PErSOn 10 DO CONACIET on maners nvaiving )
INIY APDUITAIOR (EVD 3Ta rowta)

Christopher Dewees Carol Berman
(530) 752-1457 (530) 987 0050

6. EMPLOYER onu'rmcnuou nuuo%ﬂ?ﬁv):

19 Ja]-[s]o 4194
A TYPE OF APPLICATION:
9 New ) contnysnon L asvruon

1 Rovision, enler nopropfelo 10ftar{e) In box(es), D D

A Increnss AwBIO B, Docregre Awnrg C. Increase Durmon

1. TYPE OF APPLICANT: (order 00rDprids foficr o DAY

A Simn M. Iraspendent Senoot Dist

B Courey I, Ziate Contrallea ingiliinon of Fugher Lesming
C. wupxipa J. Privale Urinersity

D. Yosawiip X inyisn Trioe

E. intersinze L woraoue

F. mtermunicoal M. Proth Orgareration

G. Spwea/ DAz ~,

Oher (Spwetty)

D Decrvade Durmion  Oher (3oedly):

3. NAME OF FEDERAL AGENCY:
NOAA, National Marine Fishars Service

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE MUMAGEA:

1. DESCRIFTIVE TITAE OF APPUCANT'S PROJECT:

Fisheries Development and
3&:3$2§2$$&$ﬂ?iﬂﬁﬁf“ 11 -[~p 2 |7 §| Evaluation of The Pacific Ground Fish
| e VAR ' Buyback Program
72, &AEAS AFFECTED BY PROJECT {CMes, Couties, Sates, alz )
California, Oregon, Washington

13, PRDPOSED PRUJECT 4. CONGRESSIONAL DISTRICTS or:
Start Dute Encing Dale 3 Appiscarnt . B, Preject

1/1/04  |12/31/05 | 4th District Al] coastal districts of CA, OR, WA.
15, ESTIMATED BUNDING: 16. 1S APPLICATION SUBJECT TO NEVIEW BY STATE EXECUTIVE
rrrT r = ORDER 12372 PROCEST?

408,436

B AoBle I ) « YES TMIS PNEAPFUCJ\TION/APQUCATION WAS MADE AVAJLABLE

) 66,895 . TO THE STATE EXECUTIVE OREER 12372 PROCESE FOR

REVIEW OM;
1 e Sisle 3 a0
paTe August 28, 2003
4. Local E a0
! 6 NO. [J PROGRAM IS NOT COVEENED BY £.0. 12372
u. Otner s .00 0 ORPROGRAM HAS NOT DEEN SELECTED BY STAYE FOR
OSU 17)621 REVICW
I, Program Imcome $ ) .
~0- 17,15 THE APPUCANT DELNOUENT ON ANY FEDERAL DCRTT
o, TOTAL ] 492,952 .00 O ves 1 "Yez” 8NOCA AN supianstion. i_'! No
2

i A
16, TO THE AEXT QF MY KNOWLEDGE AND BELIPY, AL) DATA Iw THIS APPUCATION /PREAPPUCATION ARE TAUE AND CORREST, THE DOCUMENT HpS
BEEN DULY AUTHOACZED BY THE GOVERNING BODY OF YNE ARPUCANT AMD THE APPLICAMY WILL COMPLY WITH TAE ATTACHED ASSURANCES IF

t

THE ASSISTAMNCE 15 AWARDED.

a Tvpe Name of ALINOnZAC Nepretsnisiig
Carol Berman

i

=Sy Y - 0050

nato

]
o -y
{ 4. 5./4081ure of AiNGITIEd ACDIOZEMBTes | % ; 2 5

Frevioun Edilen wneory
Authorizes fer Locu! Syprgupenn

8TATE CLEARING HOUSE

2. Dain Signec

Liowdard Forma 404 Nov, ~3Y)
Prevcriben by DMA Kisyisr a-day

TOTAL P.B2
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APPLICATION FOR

B = L A

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE BUBMITTED

August 27, 2003

Applicant Identifler

Non-Construction "] Non-Construction

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Praapplication
Copstruction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Orgenizational Unit;

300 Lakeside Drive, 6th Floor
Oakland, CA 94612-3550

Legal Name: . 1 : . . .
Regents of the University of California 1 University of California Sea Grant Extension
Address (give city, county, State, and Zlp codej: U \\? j lﬁam nid talephone number of person te be contacted an matters involving

8, EMPLOYER IDENTIFICATION NUMBER (E/IN):

(8T&)-(]ol3 e #[o[] B

APPLICANT: (enter appropriate letter in box)

H. independent Scheol Dist.

8. TYPE OF APPLICA H f MTTM
e “ New L] Continuat ST AT%MAG\EM’“
[

If Revision, enter spprapfiate letter(s) in box(es)
C. Increase Duration

A. Increzse Award B. Decrease Award
D. Decrease Duration  Other(specify):

. Stata Controlled Institution of Higher Leaming
J. Private University

K, indian Tribe

L. Individual

M. Profit Organizaton

N. Other (Specify)

D, Township

E. Interstata

F. Intermunicipal
G. Spaclal District

9. NAME OF FEDERAL AGENCY:

NOAA- Commercial Marine Fisheries Service

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]1]—al2]7

TITLE: Fisheries Development and Utilization ResearchFisheri

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Collaborative Figh Habitat Identification for Rockfishes
(Sebastes spp.), greenling (Hexagrammos spp.) and

12. AREAS AFFECTED BY PROJECT (Citios, Countlas, States, ste.);
Coastal California, Oregon and Washington

cabezon (Scorpaenichthys marmoratus) in Untrawlable,
Nearshore Fishing Grounds of the Pacific Northwest

13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Dats Ending Date  |a. Applicant b. Project
111704 12/31/05 1 CA: 16,1722 OR: 45 WA 1
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a, Federal 3 X
488,992 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
83,206 , PROCESS FOR REVIEW ON:
¢. State 3 .
0 oare 08127103
d. Local $ x
0 b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
s, Other $ B [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
£, Pragram Income 5 A
0 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ L .
582,198 [Tl Yas 1 ~Yes,” attach an explanation. i nNo

ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a, Typa Name of Authorized Representative b. Tits ¢. Telephone Number
Carol Berman Contracts & Grants Coordinator (510) 987-0042
d. Signaturs of Authorized Reprasentative o. Date Signed

Pravious Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Preseribad by OMB Circular A~102

TOTAL P.E2
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QB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 27, 2003

Applicant {dentifier

094878394

1. YYPE OF SUBMISSION:

Applicalion Prenpplication

3. DATE RECEIVED BY STATE

Srate Applicaton [dentifier

[J construction
"1 Non-Construction

] Construetion
[¢] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

15, APPLICANT INFORMATION

Legal Name:

Organizational Unit:

‘The Regents of the University-of §aii mE o o 2 drine Science Institute

Aq:wx:,s:, (give ¢ity, county, SIate, ar.vd zip c (L I B 0TV & Pat-n and telephone number of person to be contacted on matiars invalving
Office of Research, Universi Tbamorma ‘”‘I i8 application (give area code)

Santa Barbara, CA 93106-2 ()ﬁ | i ‘Henry M. Page (805) 893-2675

8. EMPLOYER IDENTIFICATION NUMBER (E 1 17 TYPE OF APPLICANT: (anter appropriate letter in box)

A increase Award 8. Decreaso Award
0. Decreasae Duration  Other(specify):

C. increase Duration

—
HoEnnoonnol ™
i s A Stare H. Indepeandent School Dist.
8. TYFE OF APPLICATION: CZT /&{TK (\ é:j i ?%E \ {% '1:” 1 8. Gounty I, State Controlled Instittion of Higher Loaming
Fi ot F fase .. . .
bl o 1IN /15 Municipal J. Private University
E New E] ‘Continuation g Revision * i :
D. Township K indian Tribe

{f ftavision, erver appropriate lotter(s) in box(es) ]'_} E, (nterstate L. ingnidual

F. tntermunicipal M, Profit Organization
G. Special Distict N, Othar (Specify)

9. NAME OF FEDERAL AGENCY:

National Martine Fisheries Service, NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[]-la]2]7]

TimE Fisheries Development and Utilization Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluating Sources of Spatial Variation in the
Concentration of the Marine Biotoxin Domoic Acid in

12. AREAS AFFECTED BY PROJECT (Ciries, Counties, Stales, elc.):
Wast Coast of the United States

Recreationally and Commercially Important Species

14. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant “Th, Project B

3/1/04 2/28/06 23rd CA1,6,8,12, 14, 17,23, 24, 30, 36, 46, 47, 48, 50, 52, 53
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Faderal S e
, 126,736 a YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
b. Applicant 3 kS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON.
g

¢ srate $ 16,000 ' OATE 08/27/03
d. Local $ >

. b. Ne. [] PROGRAM IS NOT COVERED BY €. O, 12372
<. Other 3 R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f, Progrars income < Rl
: 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ T 0 e
142,736 Yes If “Yeg,” atlach an explanation. A No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND COSRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

[

a. Type Narne of Adthorized Representative b. Title ¢. Telephone Number
Jill L. Boltz Sponsored Projects Officer (805) 893-8809
d, Signatre uf Authorized Representative &. Dale Signed

Pravious Edition Usable
authorized for Local Reproducton

Standard Form 424 (Rev. 7-87)
Proseribed by OMB Circular A-102
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OMB Approval No 0348-0043

2. DATE SUBMITTED

APFLICATION FOR
FEDERAL ASSISTANCE

Applicant Identifier
3-06-0319-03

1. TYPE OF SUBMISSION

Application Preapplication N/A

3. DATE RECEIVED BY STATE

State Application Identifier
‘N/A

& Construction
21 Non-Construction

1 Construction
IE{Non-Constructlon

4. DATE RECEIVED BY AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
City of Los Angeles

Organizational Unit:

Los Angeles World Alrports

Address (give city, county, state and Zip code):

7301 World Way West, 8th Floor
Los Angeles, CA 90045

Name and telephone of the person to be contacted on matters involving
this application (give area code)

Ulises Aguirre
(310) 646-6679

| 6. EMPLOYER IDENTIFICATION NUMBER (EIN):

945 I “12)6e | 7(5 |0olo |3

8. TYPE OF APPLICATION

kI New [ continuation [ Revision

| ¥ Revision, enter appropriate letter(s) in box(es)

B. Decrease Award C. Increase Duration
E. Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

. , C
A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
Airports Division

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NO. 210 |-11}101]6

TITLE:

12. AREAS AFFECTED BY PROJECT (cities, countles, states, etc.):

Palmdale Regional Airport
City of Palmdale
County of Los Angeles, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Palmdale Regional Airport
Conduct Master Plan Study

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date | a. Applicant b. Project
2003 2004 Distrigt 34 (Los Angeles City Hall)
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
1,382,958 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON -
b- Applicant 153,662 .00 DATE
c. State } oo | b No. I ProGRAM IS NOT COVERED BY E.O. 12372
d. Local 00 [ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE FOR REVIEW
e. Oth
ther 00
f. Program Income oo | 17+ ISTHE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAF 1,536,620 go | H Yes, If “Yes”, attach an explanation kX No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

a. Typed Name of Authorized Representative
Lydia H. Kennard

¢. Telephone number

Executive Director (310) 646-6250

d. Signature of Authorized Representative

e. Date Signed

Ff ) 2F

ious Eeftions Not Usable

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
August 25, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Application
Construction
[T Non-Construction

Preapplication

Construction
D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Biggs, California

Organizational Unit:

City of Biggs

Address (give city, county, State, and zip code):

3016 Sixth Street/ P.O. Box 307
Biggs, CA 95917

Name and telephone number of person to be contacted on matters involving
this application (give area cod

Dave Swartz, City %nqineer. (530)751-0952

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[s]o]oJo]3]o]o]

A. State
8. TYPE OF APPLICATION: B. County
New  [] Continuation [] Revision C. Municipal
D. Township
if Revision, enter appropriate letter(s) in box(es) E. Interstate

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

RN

F. Intermunicipal
G. Special District

7. TYPE OF APPLICANT: (enter appropriate letter in box)

C
H. Independent School Dist.

1. State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Water and Wast Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|1]0]—[7]6]0]] city of Biggs Wat

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Biggs, City Limits

3 raﬁu:@are[gle;ﬂacwn;aﬁ Prx am

Py
.
Ly

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Dist 4. - Wally Herger . . - oy e O
Start Date Ending Date |a. Applicant b Project b [ A g E-_ L, Lt IL\%«( | g\g {J HUUOE
2/1/04 2/2/05 City of Biggs City Water-SystemRehabilitatiomProject—
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w
4,675,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
150,000 PROCESS FOR REVIEW ON:

[£4]
c. State $ 175,000 AT 08/25/03
d. Local 3 w0

b.No. [] PROGRAM {S NOT COVERED BY E. O. 12372
e. Other $ w []1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ R S .
5,000,000 [JYes If"Yes,” attach an explanation. HED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Randy Cagle

b. Title
City Administrator/Finance Director

c. Telephone Number

(530) 868-5493

e. Date Sigr\?/2 s /0 3

d. Signatyre of Authorizgd Rep?qentative
o 0
1Y

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant {dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction [:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:

Alpine Water Users Association

Address (give city, county, State, and zip code):

745 Rose Lane Unit- B P.O. Box 122
Twin Peaks Ca., 92391

Name and telephone number of person to be contacted on matters involving
this application (éve area code)

Phillip A. Broda, General Manager 909.337.2845

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
18]5]—[o]+]8]7]8]o]0]

7. TYPE OF APPLICANT: (enter appropriate letter in box) -

[N]

8. TYPE OF APPLICATION:

z New E] Continuation [:] Revision
if Revision, enter appropriate letter(s) in box{es) D [}
A increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A. State H. Independent School Dist. -

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) __Non-Profit Corp.

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]-[7]8]0]

TITLE: Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water Well Drilling/Costruction/Development
Construct Ancillary Infrastructure

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Twin Peaks Ca., San Bernardino County

Source Improvement

b. Project
40th District - Jerry Lewis

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 8/0'20//0 >

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
10/3/03 12/3/03 40th District - Jerry Lewis
15. ESTIMATED FUNDING:
a. Federal $ 0
525,720
b. Applicant $ »
53,000
c. State $ X
0
d. Local $ %
0
e. Other $ o
0
f. Program Income $ 0 e
g. TOTAL $ ®
578,720

D Yes i "Yes," attach an explanation. Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

c¢. Telephone Number

W. Tracy Lenocker President, AWUA Board of Directors | (809) 337-2845

q 3.52 Sjreo%f Represeftative N?a/& “2 rﬁj }'S {@ E

H W] E F;D @Date/med/O___.f>

Previous Editidn Usable
Authorized for Local Reppoduction

ety
oy

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

et 3

STATE CLEA
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APPLICATION FOR 2. DATE SUBMITTED " pplicant identifier
FEDERAL ASSISTANC 3-06-0175-

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication N/A . ‘N/A
0 Construction L Construction 4. DATE RECEIVED BY AGENCY Federal Identffier
& Non-Construction B3 Non-Construction

6. APPLICANT INFORMATION

Legal Name: Organizational Unit;

City of Los Angeles‘

Los Angeles World Airports

Address (give clty, county, state and zip code):

7301 World Way West, 8th Floor
Los Angeles, CA 90045

Name and telephone of the person to be contacted on matters involving
this application (give area code)

Ulises Aguirre
(310) 646-6679

'} 6, EMPLOYER IDENTIFICATION NUMBER (EIN):

1 915 1216 715 10}f9 |3
8. TYPE OF APPLICATION ,

i New T continuation LJ Revision

If Revision, enter appropriate letter(s) in box(es)

A Increase Award
D. Decrease Duration

B. Decrease Award C. Increase Duration
E. Other (specify):

7. TYPE OF APPLICANT: (enfer appropriate lefter in box)

, C
A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Proﬁt'Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Federal Aviation Admlnlstratlon
Airports Division

10, CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NO. . 2

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ontario International Airport
Conduct Master Plan Study
Phase IIT (EIR/EIS)

12. AREAS AFFECTED BY PROJEGT (Gifies, counties, states, etc.): i V\;/ I
Ontario International Airport d vl A
City of Ontario ﬁ‘
County of San Bernardino, California gdf

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: [

Start Date Ending Date | a. Applicant ) b. Project
. ) : RO LINLIOr

2003 2004 Distrigr 34 (Los Angeles City Hall) STM{'; ui [ %Még H@USL’.

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS? A

a. Federal 1.439.718 8. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

’ ’ -00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON |

b. Applicant 479,906 .00 DATE

c. State : oo | b-no. [J PrOGRAM IS NOT COVERED BY E.0. 12372

d. Local 00 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e. Other ‘ 00

f. Program Income oo | 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0. TOTAL 1,919,624 .00 | U ves, If “Yes”, attach an explanation X1 No

18. T@ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative
Lydia H. Kennard

b. Title
Executive Director

¢. Telephone number
(310) 646-6250

d. Signature of Authorized Representative

e. Date Signed

8//5)03

&Pnem’ous Editions Not Usable .

. Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mm/ddlyyyy) ~pplicant Identifier
FEDERAL ASSISTANCE
SSIS 08/08/2003

1. Type of Submissiom 3. Date Received by State (mmvddiyyyy) State Applicant ldentifier

Application Preapplication

(3 construction {0 construction 4. Date Received by Federal Agency Federal dentifler

{mm/ddlyyyy)
[ Non-Construction ] Non-Construction

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CDR Investors a California Limited Partnership
Name and telephone number of the person to be contacted on matters invoiving this
application (give area code)

Address (give cily, county, state, and zip code):

2051 Hilltop Drive, Suite A-15 Daivd Rutledge
Redding, CA 96002 (530) 221-6960
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: E
{enter appropriate letter in box)
rS l 6 l - l 2 ! 3 l 8 I 2 l 7 ‘ 8 I 4 } A, State . State Controlled Institution of Higher Learning
B. County J.  Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D. Township L. Individual
] New 3 Continuation & Revision E. Interstate M. Profit Organization
F.  Intermunicipal N.  Nonprofit
if Revision, enter appropriate letter(s) in box(es): D D G. Special District 0.  Public Housing Agency
A. Increase Award 8. Decrease Award C. increase Duration H. Independent School Dist. :’S Q{ih)ef CA L.P.
pecify
D. Decrease Duration Other (specify): 9, NAME OF FEDERAL AGENCY:

USDA / Rural Development
Transfer and Assumption

10. CATALOG OF FEDERAL DOMESTIC 1 0 4 0 5 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: (xx-yyy) ¢ Casitas Del Rio Apartments
is a 40 unit complex consisting of 1, 2 and 3 bedroom units,
TITLE: located in Rio Vista, California.

-
| oo

NEBE

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Rio Vista, Solano, California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: CTATE DLImASIMA LINALLOT
Start Date Ending Date a. Applicant b. Project ST L GLL ARG HUUL‘}E
{mmidd/yyyy} (mmiddiyyyy)
2 3
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE (mmv/ddlyyyy)

Complete form HUD-424-M, Funding Matrix
b. NO. D PROGRAM IS NOT COVERED BY £.0. 12372

OR E PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

L__] Yes If “Yes,” attach an explanation. @ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
David Rutledge, Its: Executive Director Managing General Partner, Community (Include Area Code) (530) 221-
Revitalization and Development Corporation, a 6960
California nonprofit public benefit corporation

d. Signature of Authqrized Representalive e. Date Signed (mm/ddiyyyy}
£
6’/5/2@93

L3
Previous Edition Usable J Standard Fdrm 424

(7/97)
Prescribed by OMB Circular A-102



Aug 22 03 08:
08-21/2003 THU 02:18

19 03 09:049x

Rug

APPLICATION FOR
FEDERAL ASSISTANCE

21la Dauwe

FAX 530 833 . .2

Dauwalder Engineeraing

2. DATE SUBMITTED

Applicunt fdentifier

OMB Approval N/cf. m,ml\
[ SCE

‘rr Engineering (8161 7" 5-0176 p.3
CITY OF WHEATLAND ---+ David Dauwal @1003/007
(918) 266-D176 p.3
T

VED

7. TYPE OF SUBMISSION: 3. DATE RECEIVED EY STATE Siate Applicution ldentifiar [ A Ud; 2
plicalion Prespplicatich . I 2003
Construction [ conctruction 4. DATE RECEIVED BY FEDERAL AGENCY |Faaerai identfier @I
D Non-Consfruclion ) D Nan-Construction A TF oy
S APPLICANT INFORMATION - wtqg/NG K
Legal Name: Orgenizational Unlt
¢ f;ry or WeesriLaND s Cory oF WHEATLAN D OUSE

PO. Box 395
313 rMrid ST,
WHERT LA D,

addeess (ghva ofty, counly, Stele, and rip cade).

(A 9569%

Nomo and telephona number of person to be contacted ot M3RETS iNvolving

\hig application (mive areg codc)
J1m THOMPSOM, CiTY ApriinSTRATDA

[$32) 633 -276/

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[P EEE

<] s]2]

7. TYPE OF APPLICANT: (sntar sppropriale lofisr In box)

B TYPE OF APPLICATION:

A, Incesase Award

Naow

i Ravislon, smier appropnale lefter(s) In box{es)

8. Dacreass Award
D. Decreass Duration  Othegspochy):

D Revislon

OO

C. incrcase Dursdon

D Contlnuslion

A Slate H, Independent School Dist.

B. County I. Swate Controllad Insiltution of Higher Leatning
. Municipa! . Brivate Univarsity

D.lownshig K. indign Tribo

E Intermtale L. individnal

F. Intormurn nemal M. Profit Organizaton

G. Bpeclal Diswie <. CHhot (Spacily) —

9, NAME OF FEDERAL AGENCY;
LS DEFT. 0F BER/CUL TURE ~ RugAL DE-

VRO PMENT, Roeae UriiTIES SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lol-17lelo]

TITLE: WaTER {W,qs 7E D/.ff’dm'. Loak §GRrRAvT «%oswv

41, DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:
Communsicy DoHESTIC WasigwarER

‘.

SysTEr  /rPROVEMENMTS Far THE (iry

12. AREAS AFFECTED BY PROJECT (Clifes, (Z0LI0ES, SI6I85, BIC.)
QITY 0 F WHES TLAMD,

Yo BAR_ (ovrTy

(A

OE AREATLAN D

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Siart Dale ding Dale | {a. Applicant \b. Frojaol
ey €200 | 270 Coupressionis Jrsne. orCH. (’3’9’“5)
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?
8. Fedural $ ol -
7, 4R7, 386 . @Hls PREAPPLICATION/APPLICATION WAS MADE
b. Applicant H T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o R PROCESS FOR REVIEW ON:
c. State 5 @
O DATE __ . .
d. Local 3 o - «“
) u.No. [J PROGRAM IS MOT COVERED BY €. O 12372
8. Other 3 - o [) OR PROGRAM HAS NOT DEEN SELECTED BY STATE
— FOR REVIEW
{. Program Income 3 o _
O 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL S = e
*7; 4 67; 3 8 (O i DYes ¥ UYes," actach an oxplanation. @No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERMING BODY OF THE APPLICANT AND THE APPLICANT WILL CONPLY WITH THE
ATTACHED ASSURAKCES IF THE AEBISTANCE IS AWARDED.

JIM THOMPSON

a. Type Name of Authorlzed Represantatlve

)

¢ Talephone Number

[530) &33- 2767

d. SignalJm of Al

AOex.

jzod l’iepre

e

L. Title
CITY AdMIMISTR 4TOR

. Date Signed

B-2{-0%

Previous Edition Usabls

<

Auihorized for Local Reproduction

Sanderd Form 424 {Rev. 7-97)
Prescrined by OMB Clrocular A-102



Fetdl. day La

Ao/ £17 2000 000 49 JodGacsal’ ot ADMLIN
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant (dantifler

G203

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentiflar

Application Preapplication

Construction [J construction 4, DATE RECEIVEQ BY FEDERAL AGENCY |Faderal [dentfiar

[ 1 Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: i . ) Organizationsi Unit:

COLALER] RslOMRL MEOIc e G660~ SICUTS L5 [HOSE 17/3E—
Address (give city, county, Stafe, apo zip N no telephone number of person to ba contacted on matiars Invoiving
/?Qﬁﬁ-ff oAz <k~ '/'43”1 @ E H W [E tfis Bpplication (give area code)
) P
g » -~ } oy
Colase (A fprrae 4. F ) B BRI S SEOL{SAF— G174 G 2624

8. EMPLOYER IDENTIFICATION NUMBER (Eliy : P T § OF APPLICANT: (entar approprigle letter in box)

ENINIE eItz AUG 2 1 2003

A. Stdte H. Independent Schoo! Dist.
8. TYPE OF APPLICATION: B. Copnty . Stale Controltad Institution of Higher Leaming
N Contihfralidh T ngnlclpai J. Private University
@ ew D ¥ T#kTE C L@ﬁ R, P%“}@ HO U { Fownship K. Indian Tribs
If Revision. anter appropriate letter(s) in hax{es) D D €. Imerstate L. Individual
F. Intermunicipal M. Profit Organizatan
A, Increase Award B. Decrease Award C. Increasa Duration 3. Special Distriet  N. Other (Speclfy)

D. Decrease Duratlan  Other(zpecify):

9. NAME OF FEDERAL AGENCY:
(rtladd Shafos Oon. Of Agrizulbureo
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L) —7e 1] pieoleR- OFFEICE Lol prive

TITLE: ((7(?#’??::4?”/3{‘;’ F‘/ﬁ(////f}/
12, AREAS AFFECTED BY PROJECT (Cities, Cauntles, States, efc.);

COLLSE, COLUS B CHL FOCN A
13. PROPOSED PROJECT 14, CME;;SION L DISTRICTS OF;

(4¢ 23
Start Date Endlnp Dya}e a. Applicant _, b. Praject
oy | (a0 . 2 , 2
15, ESTIMATED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS? 455
a, Federal $ A
// 7 >7 77* 519(.9 a. YES, THIS PREAPPLICATIONKPPLIC WAS MADE
b. Applicand 3 0. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
<. State $ = sy
onte A3
d. Local 3 a
b. No, [] PROGRAM IS NOT COVERED BY E, O, 12372
e. Other . $ ® [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- Petic [ V72,500 FOR REVIEW
1. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 R o -
ﬁ/ 54,5/ 0 2 0 D Yes If “Yes,™ attach an axplanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DACUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED. :

a, Typ e aof Authorl d Representatlva b. Title c. Telephons Number
Dot s Cliich Fldrcra! Heles | S2i-tfag-£927 Gel 252~
d. Signaty uthorize WA 0. Dmp Siqned
s e
Previous Editlon Usable Standard Form 424 (Rev. 7-97)

Autharized for Local Reproduction Prascribed by OMB Circuler A-102



R T A A ) e AR, PR D T

o F TP LSS R

TO: T44-9101 PASE: 301 CF )

MB Approval Ne, (3490013

KRS T Wil S1 M FROM: Fau
APPLICATION FOR 2 DATE SUBMITTED
FEDERAL ASSISTANCE 3/18/03

Apglicant Identifier

1, TYPB OF 3UBMISSION

Application reapplication
! D Constoustion

5. DATE RECBIVED BY STATE

4. DATE RECEIVEL BY FEDRRAL

State Application Tdentifier

GENCY Pedeeal Idemilier

blon-Cepstiuction

Zonstruciion

f f:.l , l Man-Cugteaiior, Fn
o

1

—

5 APPLICANT INFORMATION i '

Legal Mome: Hopland Band of Fomo Indiuns ] O pdtignal Unir Administration
PG Box 610 Vidtd ja ran, Thibel Admimsteator
Hopland, CA 95445 (A .4d7

6. EMPLOYER IDENTIFICATION NUMBER BI'\I)

A 'E OF APPLICANT' fenter appropriate letter i box)

EF - B ARG

]

u 3055’”3:“

H. Independent Scharst Diist,
L Stre Conicolled Instinution of Figher Ltaming
J. Frivate Univecsity

8. TYPE OF APPULA’TI\).

Wew D.nnunu.mnn D Sevision

{f Ravision, entec appeopriate lettar(s) in bawges): [] [
A lncezese Aviaed B. Decrzase Award € Increast Duzation
1, Drecresse Ducation Othsr (Speifyy:

£ Indian Teibe
L Individual

M. Profit Oeganizetion
B, Othee Specifuy

. Toveaship
T Interstate
F. Intecrnunici pat
G. Special Tistrict

9. NAME CF FEDBRAL AGRENCY
USDA/ Ruel Deveiopment

). CATALOG OF FEDERAL DOMESTIC -

TVTLE: Ruta) Business Enfetpaise Grents Fiscal Yeac 2003

12 AREAZ AFFECTEL: BY PRIJECT: fities. countizs, states, erc).
Hepland Razervating, Mendorina County, Califs inia

L DB§-:R‘.'ET[VE TITLE OF APPLICANTS EROJBC

Deevelnprnient of Dne-Ston Tubal Busicess Assistence Centar,

13, PROPOSED PROIBCT:

4 CONGRESSIONAL DisTRICTS OF:

Stare Diute Ending Date 4 Applivant b Project
07/01/03 06/23/04 DISTRICT 91 DISTRICT 01
15 ESTIMATED FUNDING: 16, 15 APPLICATION SURIECT TO REVIEW BY STATE EXECUTIVE QRDGR 12372 FROCESS?
1, Pasdagd

F 60,338 o5 . YBE, THIS PREAPFPLICATICHN/AFPLICATION WAS MADE AVAILABLE TG THE

STATE BXECUTIVE ORDER 14377 FROCESS FOR REVIEW jo]
t. Applicart k7 B W
DATE
2, Stats 3 00 .
A 2 (0T i 4 PROGRAM 1S MiIT COVERED BY 8.0 12377
d Locat 1 iis] -
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e ther i 00
i Progan {acome I X 7. 13 THE APPLICANT DELIMQUENT Ot AYMY FEDERAL DEBT)
o TOTAL § ™moLTe 20 I ! Yes VYes” ateach an explanation No

te, 313 THE BESE UF MY KNDWLLDGE AND BGIJEF, AL OATA IN THIS APPLICATION ARG TRLE AND CORRKCT,
AMPLICANT WILL COMFLY WITH THE ATTACHED ASSUBANCE IF THE ALSISTANCS IS AWARIED,

VIHE DOCUMENT HAS BEEN OULY AUTHORIZED BYTHE GAVIRNING EDDY R THE APPIJCANT ANDTHE

b. Title
TRIRAL CFHAR

P TypedATme of Awthorized R»’pcesz. wmiive
Sanded 12 Figuta
!

¢ Telephane plumise
707y T44-1647

e, Date Signac

3/16/03

/]

Sundard Fom 424 IREY .88,

Prescabed by OMBCueular A102

(4




UVo/&4VU/74U00 1a.10 AL J9d DI a4d

APPLICATION FOR

Maucia vouiil)y LEu

QL VUV L

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 20, 2003

Applicant Identifier

CHOWCHILLA EDBG 03/04

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
E’j Construction

El Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

A
T\

Legal Name:

-,

|\byisiness retention & expansion

®rganizational Unit:

/”r\i’g/_\
Madera County Economic De\m&r&eﬁ"ﬂsj
2

Address (give city, county, State, and zip co

2425 W Cleveland, Ste. 101
Madera, CA 93637

and telephone number of person to be contacted on matters involving
i& applicalion (give area code

)
Bobby Kahn (559) 675-7768

I\
6. EMPLOYER IDENTIFICATION NUMBER (E/V); L
BOABUOBLAY

ﬁOF APPLICANT: (enter appropriate letter in box)

N]

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box{es)

xcr:i 2’
Yok g
] continuation

D Revision

L1 L

C. Increase Duration

A. Increase Award B. Decrease Award
D. Decreasc Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. interstale L. Individual

F. intermunicipal M. Profit Organization

G. Special District  N. Other (Specify) JPA

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: )
[i{a]—-[2]4]e]

TTLE: CDBG Economic Development Component

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

CDBG SMALL BUSINESS REVOLVING LOAN FUND
CITY OF CHOWCHILLA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, efc.):

County of Madera

b. Project
Third

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372

[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
1/1/04 12/30/05 MADERA COUNTY EDC

15. ESTIMATED FUNDING:

a. Federal 3 K
200,000

b. Applicant $ %

c. State $ &

d. Local $ e

e, Other [ kg

f. Program Income $ e

g. TOTAL $ 2
200,000

[ZINO

] Yes 1f*Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

RQBERTRAHN, JR._~

EXECUTIVE DIRECTOR

¢. Telephone Number

(559) 675-7768

e. Date Signed

/ Sigpatyte of Auth e

Previous Edition Uskble
Authorized for Local Reproduclion

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Figure 1: SF-424

AQPLECA‘WON FOR OMB Approval No. 0348-0043
FEDERALASSETANCE 2. DATE SUBMITTED Applicant Identifier
30/ fooo3
1. TYPE OF SUBMISSION: 3. DATE'RECEIVED BY STATE State Application {dentifier
Application Preapplication B
Construction [X] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[:l Non-Construction [:l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit  Economic Development
City of Stockton Division & Municipal Utilities Dept.
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
425 N, El Dorado Street this application (give area code) ~ Steve Carrigan,
Stockton, CA 95202 Director, Economic Development Division
San Joaquin County : P (209) 937-8959
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box)
]
{9 BZ‘L I { 6 “O a 0 HO a 4 RB H 6 1 A. State H. Independent School Dist. C
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
{X] New D Continuation D Revision C. Municipal J. Pri\{ate University
D. Township K. Indian Tribe
It Revision, enter appropriate letter(s) in box(es) D [] E. Interstate L. Individual
- F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Speciy)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
11?11“”‘33050; Construction of Water and Rail
TiTLe: Economic Development & Public Works Infrastructure for South|5t o i i
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): Industrial District E%VE '

City of Stockton, County of San Joaquin ALE-9 02003
AbG-2-6-2003 |

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date * Ending Date a. Applicant b. Project " ;
%PP)TOX‘ 6-2005 F11 #1 STATE CLEARING HO
~;. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ e

5,980,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

3,388,786 PROCESS FOR REVIEW ON:
¢. State $ A

- DATE
d. Local $ oo
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ - [ ves if"Yes," attact lanati

9 3 68/:7 8 6 es es,” atiach an expianation, MNo

98, TO THE BEST OF MY KNOWLEDGE AND BELIEF, AL/DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE ZOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURAN IF THE ASSISTANCE WARDED.

a. Type Name ofw /;g{){eyamé( / b. Title c. Telephone Number
Mark L City Manager (209) 937-8294

a s,gnamryﬂsuzxyﬁ@%i [ me\ % D/}‘gf e

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circutar A-102

*Actual start date would depend on when funding is secured from EDA.

Economic Development Administration 3



B8/208/2003 1l:88  787-277-7774

SCOTTS WalLEyY P70
P3/13,2083 17:42 4685278 P PAGE 82

‘ A — , \_OMB Approvel No. 0346-3043
APPUCAT‘ON FOR 2. DATE QUBQITTED Apploant lsenlifier -
FEDERAL ASSISTANCE o[ 19 \ 03 SUTTTH \/ﬂ*&kb\’\::NO'W‘S

1, TYPR OF SUBUIBRION: ‘, s, DATE RECTIVED Y STATY e Applioation lasntsies
Mﬂm ¢
&3 Conewston B meneton |
4. DATE RECRIVED | ngnuw«gmsrﬁ\v Foéorll idoruitiar
[ Non-Consirudian @/Nan-mumam v ”?57 0 W F \ :
5. APPLICANT INFORMATION Ty o Wy 15 b R L
Lagal Name: Tl ) Orpenizsdonall n :
> GO Q 2 e S br A S Tu. n_ Tribe
(e 2Ny, counly, BA; o e codel T L] N and e Imber of T parasrt lo be ontated on matiacs involving thix

9700 Soda Bay Road o
Kel i1l CA 95451 - |
elseyville, ?T!ﬂE CL&F\R

;
. BN CATION NUpam A 7. TYPE OF APPLICANT: (rter aapropriaty loser b1 per) [E
- A, Buse ) . ladwpendent Bohoo! Dist
6l 8 01212 5 019 : B. County .  Siets Oontroliad inathution of tigher Lering

& TYPE OB APPLICATION; C.  Munioipa! Privana Unhrarsity
0. Towratip logisn Trioe
Kw [ cenbiruation ] Revision E  mestaw inowidu)
f.
[

B
Gp‘ﬁ\@\gw nh  707-277-8870
N\par

e

Irenrmuniaps) i mrott Organization
. Speola! Distdot Other (Speotyt:

ZECRET

If Reialon, anie apopnale leder(s) in coa(se): ] O
A inoreses Award B. Datrease Avard G, increwss Dureton

0.Deoressa Durasion  Other fpmcy) ' W:

U5PA
- SRECRFT TLE OF KPPLIEARTS PRGIHET,
w e e [1[O]|7[k 13

e £ (OTTS VaLvey BAVD BF YOND ‘%Poﬂm o) OF OTTE YW
ANDIOP & ComMENCIMTTINMATWVE ) 0 (\KET < TOD SLpamon

1;maumcrznwmulcrmm.nuc¢ .
KeLepyVioe  CA- QUK RE: ST Lo REAY

LAKE Cov cA WVE&D?MM

13. PROPORED PADJECT) 14. CONGRERSIONAL DISTRICTE OF! )
Burt Daw Ending Dol o Agpiiomn { b.. Projeet
"Hl()b '1‘94 Mike Thompson i . Mike Thompson
1st Congregsional Distri¢t 1st Congressional Digtridt

18, GETRIAYED FUNOONG: e T2 ASPUCATION SUBJECT TORIVIEW, Y NTATE EXBCUTIVD ORDEN {3372 PROCESS®
s vEsTHI vaum,mmmp:aonm WAS MACIE AVAILASLE TO THE BTATE EXROUTIVE
& Fodenl * 25,100 oo ORDGR 12372 PROOEAE FOR REVIEW ON:

b, Appliaant s q)(’oo 00 UATE

o ' ,9 ) o No [ PROGRAMIS NOT COVBREDBY EO. 1212

4 Local s o o [] onPAOGAAM HAS NOT BGEN GELEOTED STATEFOR ASVIE

- ™ L] 00 !
ey :

3
1, Progrm ruoma . 0o 17, % APPUICATION DELINGURNT ON ANY FEDERAL 0BSTY
O Cves e sttach an oxpianutoh. Iﬂ;

Do

oo ‘ BH0,B00

15, TO THE PAST OF NT KNOWLEDAS AND SELEF, DATA IN
p Qove DPY JOANT A

TMIE APPLIOATIONPREAPPLICATION ARE AND CORMECT, THE DOCUMENT HaB BEEN DULY
.8 i D YME APPUQANT W] w5 Y CHED ARNFVUTIANIR. W TRE AGDIST;
& Types Neme of Aithoneed Woproguraxive b. Tite . c. Twisphone number
ponald Arpold Tribal Chairman 707-277-8870
+

Il) Crd | T o3

Previsus Bsiiens Not Uusbie ‘ . Wmmaa (Rary 488 w
AUTHORIZED FOR LOCAL REPRODUCTION Paeotibed by OLE Clroular At

b
i



REDWOOD vallky ™ =

[21C S s

OUB Apmova No. 0348 (043

pe/28/2883 12:15 787485577
APRLICATION FOR
FEDERAL ASSISTANCE 7. DATE SUBMITTED

3/7/2003

Apprennt el

1. TYPC OF SUOMISSION: ). DATE RECEIVED BY

Auplicadon Pragapplicadion

STATE Store Appacatan ideeififier

D Censtrvciron
] Mon-Construction

[ consuruction 4 OATE RECEIVED BY

Non-Construction

FEOERAL AGENCY [fenera fueanifier

5. APPLICANT INFORMATION

Levjaf Naime. */Eo\’@ J\L VW E m

Redwood Valley Reservafioq £

Drgantonral L
Tribal Government

Madess [give aty, courty. SIare, and £ e
3250 Road I %\?}f

Redwood Valley, CA 954

!
i

e orvd lebepioes number of porsan to be soilazied b matters i,m.m-'m1
nis wophcabio (pie ey code}
Elizabeth Hansen,Tribal Chairpersan

i

8. EMPLOYER IDENTIFICATION NUMBER rs.'.\ﬁ B L‘j\r’rpc OF APPLICANT: janrr aparcprizte \arer wn iax) .

—[o[ daloleTo]s] =7 es US|

- H H » ‘
Lel 8] ATE OV E ,{}\%{ﬁ\ﬁ% HC)UQB Slate it lik=peerdent Schod Dist
8. TYPE OF APPLICATION: W 0, Courrt 1. State Cocrroded Insliden al Migler Lezuriing
. : C. Nuxvmpud J. Privide Universey
Ravyision
m Naw D Continuation D 0. Toananip K. nidan Tivs
€. irterstye L. mdvivsd

If Rewiaicon, eriler Supenoiale lefer(s) o baxfes)

10O

A trcrease Award 8. Decrease Anaid €. lucreus= Dupalicu

U. Predit CrganiZstion
N. Qitezr [Speeeify)

F. ntermuniceal
&, Speckd Deict

0. Owarwuve Durtion DQier[zpeaiy):

3. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ARCEEN

11. DESCRIPTIVE TITLE OF APPLICANT 8 PROJECT:

Feasibility Study of a Pomo Indian
Cultural Facility

T2 ARLAS AFFECTED BY PROJECT (Ciies, Counlies, Sixes. eic.f;
Mendocino County, CA

12 PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTR OF:
Siuet Do Erding Dtz [ Appfeant b, Project
9/1/073 2/30/04 N1 N1
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW 8Y RTATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Fecteral 3 72.017 -
i a YES. THIS PRCAPPLICATIONAPPUICATION YWAS MAOD
o. Aupdcan 3 - AVAILABLE TO THE STATE CXECUTIVE ORDER 12372
145143 FROCESS (OR RCVIAWY O

c. Stafw s =

4.000 OATE
. Locy 3 -

1.00Q b.No. [] PROGRANM IS NOT COVEREOAY L. O, 12372
e, Other s -~ [1 OR PROGRANA IAS MOT OLCH SELECTCO DY STATE

FOR REVIDW
L Progpiaum incoire 3 -
17.1S THE APPLICANT DELIMOUENT ON ANY FEDERAL OEBT?

4 TOTAL 3 g1 s 160 i E] Ya3 If “Yeu.” mtach 3 explamabaun, K_'] Ho

10, TO THE BGERT OF MY KNOWLLDOGE AND QELIGF, ALL DATA IN THIS APPLIC
DOCUMENT 1{AS DEEN OULY AUTHORIZED BY THE GOVERNING BOOY OF TH
ATTACHED ASSURANCES IF THE ASRISTANCE 1S AWARDED.

ATICHPREAPPLICATION ARE TRUE AND CORRECT, THE
E APPLICANT ANO THE APPLICANT YILL COM PLY WITH THE

3. Iype NW}?WMW g v, litle

Tribal Chairperson

e, Teleubone Nuirber

707-485-0361

. Syl af b Lo Repiab dlive
Elizabeth Hansen

e Jote Sijed

Pravics Dittiun UsaiNe
Avdtiericed e Lavd Regroducton

Stsintnd Forn 424 (Rev, T 87)
Prescritied by 010 Creudin A 102

INS Boulicutiou B




VO/7/ &V aVVY LU 2d T'AA JJdd Ul Jd Jdata

APPLICATION FOR

Mauci a Yulilvy

L7 Il VRS d

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

B-30 - 3003

Applicant !dentifier

DO

1. TYPE OF SUBMISSION:
Application

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
{ZI Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Organi_zalional Unit:
business retention & expansion

Legal N N T
ame: '
Mgadera County Econommﬁop@wﬁt &oﬁgml\ésfc&r%\\ \

i

Address (give city, county, State, and 2ify Eplig):

2425 W Cleveland, Ste. 1 ‘\\
Madera, CA 93637 U

Name and ielephone number of person 1o be contacted on matlers involving
this application (give area code)

Bobby Kahn (559) 675-7768

6. EMPLOYER IDENTIFICATION NUMBER (E{N):
=

(T4] - [1]s]e[3]2[1L0) 7

8. TYPE OF APPLICATION: b
i New [] continuation

if Revision, enler appropriate letter(s) in box{es)

D Revision

1L

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist.

B, County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private Universily

D. Township K. Indian Tribe

E. Interstate L.. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) JPA

9. NAME OF FEDERAL AGENCY:

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[tio]—[7]7]3]

TITLE: RURAL BUSINESS OPPORTUNITY GRANT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
CITY & COUNTY OF MADERA, CITY OF CHOWCHILLA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ENHANCE AND UPDATE THE COMPREHENSIVE
ECONOMIC DEVELOPMENT STRATEGY (CEDS) PLAN
FOR THE COUNTY OF MADERA, CALIFORNIA.

19~-R Radonovich, George

b. Project
Third

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b, No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: Dist
Stanl Date Ending Date a. Applicant
3/1/04 12/30/04 MADERA COUNTY EDC
15, ESTIMATED FUNDING:
a. Federal $ oo
50,000
b. Applicant 5 »
2,150
c. Slate $ »
d. Local $ *
e. Other $ 2
f. Program Income % »
g TOTAL $ 0
52,150

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

@No

[[] Yes it "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiL.L. COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative b. Title

ROBEBFKAHN, JR.

EXECUTIVE DIRECTOR

¢. Telephone Number

(559) 675-7768

gfignge of Aut;y«"z‘éd/ﬁepresaqtive

e. Date Signed

22003

Previous Edition Usable

Authorized for Local Heproductioﬁ\

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Aug 20 03 08:34a

APPLICATION FOR

P.c

OMB Approval No. 0348-00473

FEDERAL ASSISTANCE

8/20/03

Applicant 1dentifier
CA03001

Y TYPE OF SUBMISSION:
Preapphcation

3 DATE RECEIVED BY STATE

Stale Application Wenlifier

Application
[_____P] Construction

Non-Construction

D Construction
1 D Non-Construction

1 DATE RECEWED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name!
CITY OF ANAHEIM

Organizational Unit:
AMAHEIM POLICE DEPARTMENT

Address (give city, county, State, and zip code})
200 S. Anaheim Blvd.

Anaheim, CA 92805 (Orange County, CA)

Name and lelephone number of person to be contacted on matiers involving
this application(give area code)
Mary Foss, Police Grants Coordinator

(714) 765-1899

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

95 —(6lolofo[elef |

7. TYPE OF APPLICANT: (enler éppmpn'ate lettar in box)

8. TYPE OF APPLICATION:
D_ﬂ New

If Revision, enter appropriale letter(s) in box(es)

D Revision

[[] continuation

B. Decrease Award
Other(specify).

A. Increase Award
D. Decrease Duration

C
A. State H. Independent School Dist. -
8. Counly 1. Siate Controlled Institution of Higher Learning
C. Municipal 3. Private University
D. Township K. Indian Tribe
-E.Inlerstate L. Individual
!"'?Txlglemunidpal M. Profit Organization
| fe ISpedal Distict N Other (Spedily) __ .

70, CATALOG OF FEDERAL DOMESTIC ASSISTA|

creve Pifel =T
Public Safety Par pgrsh{;p and
TILE: Community Policing Grants (B)

111, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

5| FY 2003 COPS Safe Schools Initiative -
: School Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties. States, eic.):
CITY OF ANAHEIM

13. PROPOSED PROJECT 14. CONGRE SSIONAL DISTRICTS OF:
Safe Schools Officgrs 39, 41, 45, 46 & 4/
Start Date Ending Date a. Applicant b. Project
CITY OF ANAHEIM SAFE SCHOOLS OFFICERS
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
] ORDER 12372 PROCESS?
a. Federal $ e
496,750 | G)vES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. Stale $ "
DATE 8/20/03
d. Local 5 - R
b No. [J PROGRAM 15 NOT COVERED BY E. O. 12372
e. Other 3 R [J+ "2 PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

i. Program Income $ R o

17,15 THE s PLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 v - .

496,750 D Yes M "Yes,” attach an explanation. E] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
ROGER A. BAKER . CHIEF OF

- Telophops 1P Rbes £5-1986

POLICE

e%a_;//g Oe:d?

d. Signature of Authorized Represenlﬁ@M/

Previous Edition Usable
Authorized for Local Reproduction

" Slandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



AUG—19-ZUUs e 11«18 Al

APPLICATION FOR
FEDERAL ASSISTANCE

r

OMB Approval No. 0348-0043

2. DATE SUBMITTED
August 5, 2003

Applicant identifier

N/A

1. TYPE OF SUBMISSION:

Application
Constructlon

[ Nen-Construction

Preapplication
Construction

L___} Non-Construction

3. DATE RECEIVED BY STATE

Stale A@g(xcauon identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifiar

06-01513

5. APPLICANT INFORMATION

Lagal Name:

California - Department of Parks and Recreation

Organizational Unit:

California Department of Parks and Recreation

Address (give clty, county, Stats, and zip code):

Eﬂe En TéLBphone number of parsen to be contacted on matters involving
ap

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

LI L

U

Post Office Box 942896 D tion (give area code)
Sacramento 3150  Sacramento 04 Betty fE tinger
California 06  94296-0001 n (918)1651-8174

U

8. TYPE OF APPLICATION:
New

If Revigion, enter appropriate letter(s) in box(ea)

A_ Increase Award B, Decrease Award
D. Decrease Duration  Other(spacify):

C. Increasa Duration

A, State H. Independent School Dist.
Bn,ounrg I State Controlled instiution of Higher Learming
%‘Tﬁ Tf’ NG H i Minfeipal J. Private Univarsity '
[ continuati lslcsm o [ unice : v
D TowRship K. Indian Tribe
E. Interstate L. Individual

DD

F. Intermunicipal

APPLICANT: (enter appropriste letter in box)

M. Profit Organizatlen
G. Special District N, Other (Specify)

[4]

Department of the

9. NAME OF FEDERAL AGENCY:

National Park Service - Western Region 1443

Interior

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE; Outdoor Recreation - Acquisition, Development & Planning

lsi~lef1]e]

Manila Dunes C.8

12. AREAS AFFECTED BY PROJECT (Cities, Countlas. Staltes, stc.):

1901 Park Street
Arcata, CA 95521

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Manila Dunes Development

D.

06-45414
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date  |a. Applicant b, Project
11/1/03 6/30/08 03 1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ &

49,470 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

49'470—5 PROCESS FOR REVIEW ON:
c. State 3 A

OATE 08/04/03
a. Local 3 s
b. No. [J PROGRAM IS NOT COVERED BY E, 0. 12372
e. Other $ G 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incoine $ 2
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8- TOTAL $ 98,940 ® (] Yes I "Yes,” attach an explanation. [Ino

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typa Name of Authorized Representativa
Ruth Coleman

b. Title
Acting Director, Parks and Recreatior

¢. Telephone Number

(916) 653-7423

d. Signa of Authorized;éepresentaﬁve
L, S0

e. Date igned
£l /3

Previous Edition Usdble
Authorized for Lacal Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



AuG-1a-2003 Tue U/

APPLICATION FOR

FEDERAL ASSISTANCE:

Al

T T
pasins

saagust 5,

1. TYPE OF SUBMISSION:

Application
Constiuction

"] Non-Construction

~ T3TDATERe: ©VED BY STAYE

i

Freapplication ‘
“onsirdction i
i

u Nor-Congtractn

LATE RE-ZIVED BY FEDGHAL

S. APPLICANT INFORMATION

S

- —— ey

S

OMB Approval No. 0348-0043

hieant fdontifier

Application [dentifiar
R R

¥

; SAJ

| ” wrat ;déﬁt ifier
l ob 01513

Lepel Name:

California - Department of Parks and

Organimﬁoﬁa! Unit:
prnia Department of Parks and Recreation

ﬁ"‘@ IR/ IRE

Addrass (glve city, county, State, and zip code ) ‘ N VERERD

Post Officz Box 942896 Tfr
Sacramento 3150  Sacrameiio % Ettinger
California 06 94296-0001 _AUG 19 (Y1je) 6518174
6. EMPLOYER IDENTIFICATION NUMBER (G/ ~TFE

1

BREEER

)
|
i

|

8. TYPE OF APPLICATION:
i) Maw

A. Increase Award
D. Decrease Duration

If Revision, enter appropriate l6ar(s) In Lox(os) S ']

8, Decroase award
Other(specity).

[STATE CLEARING O
[ wontin.:

Yo it ROVIAR

Colis

oy

Na{'n

| ~E‘w

Mania Dunes

o]

TiTLE: Outdoor Recrisation - - Acquisitr.n, b Devsleoment & Pleining Ma"“? Dunes C.5D.
. s e e T Park §
12. AREAS AFFECTED BY PROJECT O C ot & .. . 15’?6 a 'ﬁ W%a
06-45414
13. PROPOSED PROJECT (14, CONGE 5. 1G-Jar 1o trv 5o 3pr : o
Star Date Ending Date  |a. Aoplicars 7 I > - -
11/1/03 6/30/08 K 1

15. ESTIMATED FUNDING: ‘ T 1605+, 'ECT TO REVIEW BY STATE EXECUTIVE

e - - OF vy B b e
a. Federal 3 ”‘j N

e T G YED)Y e e FRLCATIONIAPPLICATION WAS MADE
b. Applicant 3 & TTev LG5 GIE STATE EXECUTIVE ORDER 12372
- - TSR REVOW ON-
. Stat
o $ i O6nams
d. Local 3 M )
e ~ boNe ;s S1e)T COVERED BY E. 0. 12372
&, Other $ e DR ENCGE M HAS NOT BEEN SELECTED BY STATE
- R o o] FOR ¥ oo
f. Program income $ e L e
_ 17.1S THE Ak, " ELNCUENT ON ANY EEDERAL DEBT?

9. TOTAL $ E] Yino i et altast wn ew, anation. D No

18.TO THE BEST OF MY KNOWLDGE AND BE/ 157
DOCUMENT HAS BEEN DULY A THORIZED BY
ATTACHED ASSURANCES IE THF A% SIS ANCE i A4

FHY GOVER

Ruth Coleman

a. Typs Name of Authorized Reprosentative

g zlrecsur Parks ang

d. Signha ofAuthonzed apras

/(7 - /’//7‘7..1__./4/4

entau Je

F‘revlous Editlon U}ébie
Authorized for Lol Reproduction

4

nd talephoris number of person 1o be contacted on matters involving
plication (give area code)
£y

E OF APBLICANT: (arisr appropriate lefter in box)

F.inormariego:
G. awsinal Districs
10, NFFIE OF FENDERAL NGENCY:
DE"‘mawHL 0 of ie Interios

Lhnia 0 THIS APPLICATION/PREARPLIY
i BODY 0% THE APPLICANT & 14t

o s

i
i

H, Indepandent Schoal Dist.

! State Controlied Institution of Higher Leaming
1 Privess University

K. tndian Tribe

L. Individual

8. Profie Organization

4. Other (Specify)

~VWesten Region 1443
ILE ¥ AFPLICANT'S PROJECT:

R TR

o F‘Vﬁnbpm!"m

TIOH ARE YRUE AND CORRECGT, THE
VKL WP W2aNT WILL COMPLY WITH THE

wnipiNG WNumber

216 653 7423

5& rr’tc ‘tl n&/

e S’mndard Fotm 424 (Rav. 7-67)
Prescrlbed by OME Circular A-102




I

AUL=19~Z0Us U Uf«4{ ffl FHA N
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANGCE 2. DATE SUBMITTED Applicant Identifier
‘ August 4, 2003 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentfler
SATL
Applicatior: Preapplication SAl g(E?vi IST
Construction (] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifior
V] Non-Construction [ Non-Construction 06-01507
5. APPLICANT INFORMATION

Legal Nama: [?0 [{t\ E U w E Ofganjzational Unit;
California - Department of Parks and eation UJ C4glifopnia Department of Parks and Recraation

‘gﬁ:’ i ‘
Address (give city, county, State, and 2Jp code); l "; Mrg and telephone numiber of parson ta ba contacted on marers involving
NV,

Post Office Box 842898 pplication (give area cods)

Sacramento 3150  Sacramento Yy Ettinger

California 06  94296-0001 916)651-8174
6. EMPLOYER IDENYIFICATION NUMBER (E/ TYPEIOF APPLICANT: (enter appropriaté lefer in box)

)
[ ﬂ ]-‘[ g R B [ % E—’ STATE CLEARE;"EG HCU%SS(ENP H. Independent School Dist. ,E

8. TYPE OF APPLICATION: B. County l. State Controlled Institution of Higher Leaming
New [7] continuation ] Revision C. Municipgl J. Private University
D. Tawnghip K. indlan Tribe
If Revision, eriter appropriate letter(s) in box(es) D D E. Interstats L. Individual
F. intermunicipat M. Profit Organization
A. Increaase Award B. Decrnase Award C. Increase Duration G. Special District  N. Other (Speclfy)

D. Decrease Duration Othar{specify):

9. NAME OF FEDERAL AGENCY:
Department of the interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-
“ 1 + g
L1]s 1'—} 9] 1186]| Trancas Parkland Acquisition
TITL:z: Outdoor Recrsation - Acquisition, Development & Planning Clty of Napsa

12. AREAS AFFECTED BY PROJECT (Ciles, Counfies, Siates, otc,); f&;grwggges:ggzzgepaﬁmem

06-50258 Napa, CA 84559

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Endlng Date  |a. Applicant b. Project
11/1/03 6/30/08 03 1
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES57?

a. Federal 3 5

101,898 @THIS PREAPPLICATION/APFLICATION WAS MADE
b. Applicant 5 R AVAILABLE TO THE STATE EXECUTIVE QRDER 12372

101,898 PROCESS FOR REVIEW ON:
<. State 3 =

DATE 08/03/03
d. Local 3 L
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o (7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Incore $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8. TOoTAL $ 203'796_‘66_ [] Yes It "Yes,” artach an explanation. I Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephona Number
Ruth Colemian . Acting Director, Parks and Recreatior] (916) 653-7423
d. Signature of Authorized Represantative e. Date Sjgne
pbbay  CALDNAA 7/ 5/03
Provious Edltlc;-y’haeble / 777" Standard Form 424 (Rev. 7-97)
Authorized for Local Reproductibn Prescribed by OMB Circular A=102
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APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
August 5, 2003

]Applican( (Gentifier
N/A

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Censtruction

Preapplication

Construction
D Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifiar
SALEXEMPT

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
06-01515

1

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

- T

5. APPLICANT INFORMATION @ B0 Y P Nl
Legal Name: U & U U S okdidaional unitc
California - Department of Parks and ecpeaton (:ad‘?Tfnrnia Department of Parks and Recreation
Address (glve cily, cownly, Stats, and zlp code): 3 Nafnd and talephone number of person to be contacted on maners involving
Post Office: Box 942896 mﬁ;‘ ! thig 2pglication (give area code)
Sacramento 3150  Sacramento Betty Ettinger
California 06 94296-0001 (B816) 651-8174

& AW LW I

¢ OF APPLICANT: (enter appropriats istter in box)
CLEARING HBUTES f

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate lefter(s) in box(es)

A. Increasa Award B. Dacreass Award
D. Decrsase Duraticon Other(spacify):

D Continuation

HEN

C. Increase Duration

(A]

A. State H. Indepandent School Dist.

B. County I. State Controlied instiwtion of Highar Leaming
D Revlgion C. Munlcipal J. Private University

0. Township K. indian Tribe

E. interstate L. individual

F. Intermuniclpal
G. Speclal District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Westemn Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1{5]—[s]1]s

TITLE; Outdoor Recreation - Acquisition, Development & Planning

06-44910

12. AREAS AFFECTED BY PROJECT (Clles, Counties, States, sic. )

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Hiller Park Devalopment

McKinleyville Community Services District
Department of Parks and Recreation

P.O. Box 2037

J McKinleyville, CA 95519

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 1
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Faderal $ ®

28,713 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

2&7115 PROCESS FOR REVIEW ON;
c. Sate $ .

DATE 08/05/03
d. Local 3 __'m_
b.No. [ PROGRAM I8 NOT COVERED BY E. O, 12372
e. Other $ R 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 57 4? [TI Yes 1f “Yos,” sttach an explanation. CINe

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL D,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

ATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
RNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&, Type Name of Authorized Representatlve

b. Tllla

¢. Telephone Number

Ruth Coleman . Acting Diractor, Parks and Recreatiar| (916) 653-7423
d. Sigpatura of Authojized Raprasentanve e, Date Signe
A ;; 77 Nt A j
Pravious Edillorytisable N ‘ étandanj Form 424 {Rev. 7-97)

Authorized forlf ocal Reproduction

Prescribed by OMB Clreular A-102




G8AR Approval Mo, D348-0043

Y APPLICATIQN FOR 2. DATE SUBMITTED _&ppfégé\n! w]»}ﬂhfl@f
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED éV STATE State Application ldentifier
Application * Preapplication
ﬁp Construction ¢ [} Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[J Non-Construction : [7] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

gan

izational Unit:

CALIFORNIA SPECIAL DISTRICT

r
Address (give city, county, state, and zip ()9

ROOKTRAILS TOWNSHIP COMMUNTEY(RER MEY DIET
s ronsie oS GER O

o and telephone number of the person to be contacted on matters involving

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

24860 BIRCH STREET this ea-?plicatinn (give area code)

WILLITS, CA 95490 AUG 190 2003 IKE CHAPMAN, GENERAL MANAGER
(707) 459-2494

6. EMPLOYER IDENTIFICATION NUMBER (EINRVTA'TL® AL CADIMA LI USHF E OF APPLICANT: (ontor appropriate fetter in box) @

. VI T VELMVIN T } State H. Independent School Dist.
914 1 /[ 0] - = / 3] B. County i State Controlled Institution of Higher Learning

C. Municipal J. Private University

8. TYPE OF APPLICATION: D. Township ¥, indian Tribe

B/New [T Continuation [} Revision E. interstate L. Individual

F. Intermunicipal M. Profit Organization

It Revision, enter appropriate letter(s) in box(es): D D G. Special District N. Other (Specity):

9. NAME OF FEDERAL AGEHCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: l O ] 7 6 O
7iLe. WATER AND WASTEWATER DISPOSAL WATER TREATMENT PLANT IMPROVEMENT
LOAN AND GRANT PROGRAM BACKWASH RECOVERY BASINS PROJECT
12. AREAS AFFECTED BY PRO.IECT (cities, counties, states, elc.):
BROOKTRAILS TOWNSHIP
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
02/01/04 | 07/01/04 FIRST DISTRICT FIRST DISTRICT
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS?
a. Federal $ 292 088 .00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
4 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ .00 DATE 08/15/03
¢. State $ .00
b NO. D PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ .00
f. Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If “Yes," attach an explanation. ﬂ No
g TOTAL $ .00
292,088

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

MIKE CHAPMAN

b Title

GENERAL MANAGER

¢. Telephone number

(707) 459-2494

d. Signature of Aufhorized Representative

I/.‘ g & by

e Date Signed

F-/5-03

Previous Editions Not Usable /

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Presciibed by OMB Circutar A-102



WO LD d0 VI e 0 B O L e o B ™ A e e et A S R L st
OMB Approval No. 0348-0043
APPLICATION FOR = . . |2 DATESUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED 8Y STATE State Application Identifier
Application Preapplication

O Constructicn
(] Nen-Const uction

[J Construction
) Non-Construction

4. DATE RECEIVEO BY FEDERAL AGENCY

Federal |dentifler

5. APFLICANT INFORMATION

Legal Name: The Repents of the Univers,ty of Cmlifornis

Organizational Unlt:

Address (Give City, County, State, and Zip Sge

-@ﬂi&@ﬁi

Office of Vice Chancellor—Resesrch
118 Everson Hall { AUG 10
One Shields Ave. / AUV

Davis, CA 95616

elephone number of the person to be contacted on matters
his|application (Give area code)
i

2

jation contaet: Kim Lemar (530)752-6065
Dr. Jim Harding (530)-752-0349

6. EMPILOYER IDENTIFICATION NUMBER (E/

N —— ]
ST - [eTo 3 o TLTATECLEARIN

| 7. TYPE Oi:TPLICANT: (Enter appropriate letter in box)

HOUSE 1

8. TYPE OF APPLICATION

(3 New [[] Continuation ] Revision
If Revision, enter appropriate letter(a) in bix({es):

L1

A. Increase Award
C.

Other (Specify)

B. Decrease /ward

lnirease Duration D. Decrease [iuratlon

A, State M. Independent Schaol District

B. County |. State Control Instit. of Higher Learning
C. Municipal J. Private Univarsity

D. Townshlp K. (ndian Tribe

E. Interstate L. Individual

F. Intermuniclipal M. Profit organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY: us Forezit Sewice, Northeastern

Area

70, CATALOG OF FEDERAL DOMESTIC ASSIST.ANCE NUMBER
[*[o]-[efe[s

TivLe; MCTI/STRATUM Case Study

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

This program will apply MCTI/STRATUM in a case study city to
evaluate the effevtiveness of software and training materials and

12. AREA AFFECTED 8Y PROJECT (Citias, couritias, states, atc.)

produce & municipal forest benefit-cost analysis.

Unknown

13. PROPOSED PROJECT: 14. CONGFESSIONAL DISTRICTS OF:

Stan Date End Date a. Applicant b. Project
Oct. 1, 2003 |Sept. 30, 2005 [- Unknown
15. ESTIMATED FUNDING 16. 1S APPLICATION SUB.ECT TO REVIEW BY STATE EXECUTIVE ORDER
‘ 12372 PROCESS”?

a. Federal $s5, 000 @. YES. This preapplication/application was made available to the State
b. Applicant $30, 277 Executive Order 12372 Process for review on:
c. State $ DATE:
d. Lacal $ b, NO. [J Program is not covered by E.0. 12372
e Other 3 {7 or Program has not been selected by Stats for review
f. pmgram $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $85, 277 [J YES - "YES", attach an explanation. &K NO

18. TO THE BEST OF MY KNOWLEDGE AND: BELIEF, ALL DATA IN

DOCUMENT HAS BEEN DULY AUTHORIZE!) BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Type Name of Authorized Represeniative
Kimberly Lamar
Contracts and-Grants Analyst

b. Title Kimbe y

Contrdcts and Grants Analyst

[ ¢ Telephone Number
(530) 752-6065

d. Signature of Authorized Representative

Komdode Lanar

o. Date Signed

£-18-05

Previous Edition Usable (d’
Authorized for Local Reprodudiian

Standard Form 424 (Rev. 7-47)
Prascribed by OMB Circular A-102




(OO

APPLICATION FOR

FEDERAL ASSISTANCE

1.  TYPE OF SUBMISSION

Application Preapplication

W Construction Construction
Non-Construction Non Construction

2. Date Submitted Applicant Identifier

94 - 2270812

3. Date Received State Application Identifier

Federal Identifier
G 009216-04-0

4. Date Received by Federal Agency

5 .Applicant Information

ganizational Unit:
S Division of Oil, Gas, and Geothermal Resources

Address (give city, county, state and zip

801 K. Street, MS 20
Sacramento, CA 9581443530

:

Lk

Natne and telephone number of the person to be contacted on matters involving this

application (give area code.)
f\ Michael Stettner (916) 323-1781

6. EMPLOYER IDENTIFICATION (EIN)

x iiﬂ? YPE OF APPLICANT: (enter appropriate letter here) _A

. State H. Independent School District
94 - 2270812 . County 1. State Controlled Institution of Higher Learning
- . Municipal J. Private University
8. TYPE OF APPLICATION D. Township K. Indian Tribe
v New Centinuation evision E. Interstate L. Individual
If revision, enter appropriate letter(s) in box(es) : F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award G. Special District N. Other (Specify) :

C. Increase Duration D. Decrease Duration

Other Specify:

9. NAME OF FEDERAL AGENCY:

U.S. ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCENUMBER: 66.433

TITLE: Underground Injection Control

10. DESCRIPTIVE TITLE OF APPLICANT”S PROJECT:

Underground Injection Control Program for Class II Well
Injection

11. AREAS AFFECTED BY PROJECT (cities, counties, states, etc. ):

Two Year Application FY03 and FY04

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date End Date a.  Applicant: b.  Project
Department of Conservation .
10-1-02 9 -30-2004 Division of Oil, Gas, and Geothermal Resources Statewide
15. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal
$ 948,043 a.  YES, THIS PREAPPLICATION/ APPLICATION WAS MADE
b Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
3 285.237 REVIEW ON :
¢ State 5 DATE: 8-18-03
d. Local b. NO
b PROGRAM IS NOT COVERED BY E.O. 12372
o Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
$
f. Program Income 17. IS THE APPLICANT DEPINQUENT ON ANY FEDERAL DEBT?
3
2. TOTAL Yes If “Yes” attach an explanation. v No
$ 1,233,280

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.  Typed Name of Authorized Representative:

Hal Bopp

b.

Title: c.  Telephone Number:

State Oil and Gas Supervisor (916) 445-9686

d. Signature of Authorized Representative:

A SN B

e. Date Signed:

AVAL T4 AN

v N

Standard Form 424A (REV 4-88)




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
ARugust 6,

Applicant Identifier

2003 0Cs-03

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
!:] Non-Construction

Construction
B{Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
The FEast Los Angeles Comnmunity Union

Organizational Unit:

TELACU

Address (give city, county, State, and zip code):

5400 East Olympic Boulevard
Los Angeles, CA 90022

Los Angeles County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jose Villalobos 323-721-1655

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
l9]5]—[2]5[5}4 J2]5]6]

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
m New D Continuation D Revision C. Municipal J. Private University
o D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{egy~= g j‘,i X L Y E. interstate L. Individual
1 CR ok W] Y F.Intermunicipal M. Profit Orgamzahon £3
A. Increase Award B. Decrease Award 1 . Increase Duration G. Special District ~ N. Other S_Spectfy Non-Profit
D. Decrease Duration Other(specify): ’ AUGAlS ﬂWB Community Development Corporatlon
9. NAME OF FEDERAL AGENCY:
USE DHHS-ACF/OCS
~TATE CLEARING HO
10. CATALOG OF FEDERAL DOMESTIC ASS UMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
9]3]—/5]7]0|| Creation of a restaurant in

rrLe: Community Economic Development

Greater East Los Angeles to

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): + L OY L &l

create 94 new jobs.

Priority Area 1 (OP)
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
i R licant . j
9730703279875 " 25,29,30, 38 b Profect 38
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
700 ! 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE _pncust 6 2003
d. Local $ @ - ’
b. No. [J PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ oo [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,009,000 FOR REVIEW
f. Program income $ 2
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ % e .
1 ’ 709 ; 000 L__] Yes If "Yes," attach an explanation. EZ_] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Jose Vlllalobos Sr.

Vice President

c. Telephone Number

323-721-1655

e. Date Signed
August 6, 2003

¥
i §Edm66Lwabm
rized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

CEDP-0OP



/4B Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

~ATE SUBMITTED

Applicant Identific.

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
KJ Construction

7] Non-Construction

[} Construction

[CJ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
BROOKTRAILS TOWNSHIP COMMUNITY SRVS DIST

Organizational Unit:

CALIFORNIA SPECIAT, DISTRICT

Address (give city, county, state, and zip code):

24860 BIRCH STREET
WILLITS, CA 95490

Name and telephone number of the person to be contacted on matters involving
this application (give area codse)

MIKE CHAPMAN, GENERAL MANAGER
(707) 459-2494

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ol 4™ |1 ]7 10111} 3] 7]8

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[%\Jew

If Revision, enter appropriate letter(s) in box(es): [:] D
B. Decrease Award
Other (specify):

[ Continuation [} Revision

A Increase Award C. Increase Duration

D. Decrease Duration

A. State H. Independent School Dist.

B. County l. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Iinterstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specity):

8. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: 1 O laf 7 6 0

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

nre. NATER AND WASTEWATER DISPOSAL

LOAN AND GRANT PROGRAM

WATER TREATMENT PLANT IMPROVEMENTS

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.):

BROOKTRAILS TOWNSHIP

CLEARWELL 100,000 GALLON TANK

| RECEIVED

3. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: Al 1 & 2003
Start Date Ending Date a. Applicant b. Project
02/01/04 07/01/04 FIRST DISTRICT FIRST DISTR IETATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 00 a.  YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
314,567 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ .00
P DATE__08/15/03
c. State $ .00
b NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ .00
[T] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other $ .00
f. Program income $ 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes It "Yes," attach an explanation. )& No
g TOTAL $ .00
314,567

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative

MIKE CHAPMAN

b Title c. Telephone number
GENERAL MANAGER (707) 459-2494
e Date Signed
8 -~/15~0 3

Pravious Editions Not Usable

Standard Form 424 (REV 4.88)
Prescrbed by OMB Crcutar A-102

Authorized for Local Reproduction




APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

August 12, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Bay Area Video Coalition

Organizational Unit:

Bay Area Video Coalition

Address (give cily, county, State, and zip code):

2727 Mariposa Street, 2nd Floor
San Francisco, CA 94110 - County of San Francisco

Name and telephone number of person to be contacted on matters involving
this application ('g!_lilve area code)

Ms. Judy Holme Agnew, 415-558-2114
judy @bavc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[2]4]of3[8]7]6]

8. TYPE OF APPLICATION:
I:] New

If Revision, enter appropriate letter(s) in box(es)

Revision

lo] []

C. Increase Duration

[:I Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

Revised Budget: Award size remains the same

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Spegcial District nonprofit org.

9. NAME OF FEDERAL AGENCY:

National Telecommunications and Information Administrati:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
L1 ]—[s]s]2]

TITLE: Technology Opportunities Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Will serve San Francisco County, CAinyears 1 & 2.

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Job Campaign Manager: leveraging the reach of the
Internet, the interactive capabilities of media technologies,
and recent innovations in database technologies to
deliver educational and personalized tools for managing a
professional job campaign to low-income adults.

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/03 9/30/05 8 8
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
406,537 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
422,436 PROCESS FOR REVIEW ON:
¢. State $ 0
BN a3 et A3 il L W £ il DATE 04/23/03
d. Local $ | T ik-SJLTVEIZLF®™
‘, b, No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s AuG 18 2003 ° [10R PROGRAM HAS NOT BEEN SELECTED BY STATE
| FOR REVIEW
f. Program Income § e
STATE CLEARING HOUSE 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 828,973 & [[] ves 1f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Ms. Judy Holme Agnew Executiye Director

c. Telephone Number

(415) 558-2114

e. Date Signed 0‘ _ \ 2, (_j %
[ e S

d. Sign tur?%f Aﬁhorized Tgrisemativ‘e‘ /\ o . )
AMATEIVA SLOMAC SANEAVUALA

Previclis Edifion Usable Y

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



